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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qamvz@/ Mﬂggﬂﬁ‘tsﬂ S%M @msaé%ug TAC

(Name of corporatioh)

pocoMENT NoMBER:__P_ 1 0000 4813
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Da UL Tow,  Conlh

(Name of person)

COM@MJYM —n&@%mﬁmﬂ gy\s%% dﬁdfuéf(,dg IMC,

{Name ol lirm/company)

21305 ML B Ay

(Address)

Micanegy [Fl 32667

{City/state and zip code)

For further information concerning this matter, please call:

Tamez s  wBSE, 3oz =
{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Am%ﬁt gcctxou Ammﬁent Section

Division of Corporations Division of € ratlons
P.0. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO45(33/03)
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f hereby accept the appointm m as registered g

being filed merely to  reflect a change in the regis
been fotified in writing of this change.

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIO!

Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida St
change is submitted for a corporation organized under the laws of the State of ___ A 1A
to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: &MDU%DJ_IM@{MP[%{M S,'MM-( @)?Lkd[ﬁ j—j:”dc
2. The principal office address,_ 2632 M L. 43 SfeexT  sute AIDI

Gaiggyille Al 32606

3. The mailing address (if different): SAn S . - .

25, this statement of
in order

4. Date of incorporation/qualification: Ay agé'll‘ ’ 2, | 3“” Doc;ment‘numbén j') qr{D OOOé § J éj

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

_ TAME E'fsz.J% Cress
2032 . 135TesET  sifte AIOE

[

Z: 9
T
Cansylls Ef 22¢06 Z 8§
3 Ly o
6. The name and street address of the new registered agent (if changed) and /or registered office gi - i
(if changed): e 2N
Daweell _Toy  Cosk e = B
= —
2/305 PO W, 6 AVE. 51 @
{P.0. Bax or persenal maitbox NOT aceeptabic) =

Mie CANOP Y 32667

The street address of its registered ofﬁce and the street address of the b office of its registered agent, as
changed will be :dcnticaiegls .  business office of { gents

Such chan, as authorized by resolutio ly adopted b,
fhie boarg, o the cor AT e AR,

of directors or by an officer so authorized by
, or the corporahzh;s been nott in writing M
i i

ol an officer e dipfciary

TENE and TOC) -

ent and agree {o act in this capa
her agree to Comipbf wzt the provisions of all statutes relative fo the pro r ana’ complete
ties, an

1 am familiar with and accept the obhFatzon my position as

c:e of my
rsrered agent. Or, | t cumem s
ered office dddress, I her eby confirm that the co:poranon has

zéjzg{)?@a:s_

= Copaciy
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1viSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



